MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) > jot 
CERTIFICATE OF DEATH Reg. Dist. Nou cG. dbus 


7. PLAGE OF DRATH: 7; USUAL RESIDENCE (HOME) OF DECEASED: D-33 
COUNTY, Soe MARYLAND STATE Leukownrs ya Re = 


pee (f"outeide corporate limits, write RURAL | LENGTH OF STAY 
n 


a fe neares ) (ipaghis' place) CITY (if outs orate limits, write RURAL and give nearest town) 
WN OR 
8 LD Wiclla er B TOWN Oe 2a 
HOSPITAL OF (it rural, give location) 
7 oe 


INSTITUTIO, 
NAME OF (First) ‘(OMiddie) (Last) 4. DATE a (Day) (Year) 


4 STREET 
STREET ADDRESS eur | 3/ 04 ’ 4 
DECEASED: 
Lo vss 


(reer?) MO PTHA NEMECLA SRUEY, DEATH: 


9. AGE last birthday: | fr UNDER 1 YEAR | IF UNDRR 24 HRS. 


EX: 6. cone R t SING A ae 8. DATE OF BIRTH: 
a , DIVORCED, Months| Days | Hours | Min. 
ey Zee 6-873 | fo ml 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS JR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
wy ve during it of working life, INDUSTRY: 7d oT ? 
Sal Ud fe. 
13. se NAME: ; 14, MOTHER'S MAIDEN NAME: 


15, Was Deceasen Ever In U.S. Armenfforces? 16. Soctan Security No.: | 17. INFORMANT & ADD: 


(Yes, yea gs yy war or dates of = ) ft < ri 


18. MEDICAL CERTIFICATION ° ; Tee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT}: Pi enactge ig se 


3 ONSET AND Dpatit 
GABA 5 ‘ ws 
mmediate cause Soe = a SOR rg _ or ar es 


Antecedent cause(s) 


Diseases or conditions, if any, (1D) sosrse 
giving rise to the above cause DUE TO 
stating underlying cause last 

(¢ 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: “20, AUTOPSY? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i’ 


s office bldg., ete.) i’ 
HOMICIDE INJURY } 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work [] at work 

22. I hereby cert 


alive on.....9/ Rs ae dtaos .ndapm., from the causes and on the date stated above. 


SIGNATURE RBE OR TITLE RESS DATE fIGNED 
hae fr. . UPR So Me S| > ~ 
a M A jor CEMETERY OR GREMATORY | LOPATION (City, fown, or younty) State) 
as ‘x. ? ADDRESS 


item of information carefully. 
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Supply every 
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icians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Hy important. Phys' 


age is especia! 


PLEASE WRITE PLAINLY, 


tion carefull, 
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Supply every item of informa’ 
ysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 


re fee OF DEATH: 2 ay RESIDENCE (HOME) OF anne os 
Queene Anne MARYLAND Marviand Gueene Anne 


Fi ett Tat RIS TS RURAL and ENGEE OR eTAY, GITY AT outside corpornte limits, write RURAL ie give nearest town) 
OR on Re" entreville piste) oem Rural Centrevild 
HOSPITAL OR STREET (i rural, give tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED W t F t 
(Type or Print) William Henry Chance Srarn May 3) 19 53 
6. SEX 6. COLOR OR RACE | TaN ats PELE Dy Dp, a DaTROr BIRTH 9. AGE last birthday | [funder 1 year jilunder 24 bra. 
Me a “J ‘eRe! a, 
Male White ONoiiete. lJan. 15-1683 70 yr, | Mouth | Daye | Houre | Min, 
10a, USUAL SoC O ER TION (Give kind of work | 10b. Kinp oF BustNmss OB | I. ‘BIRTHPLACE (State or foreign country) 12. CrTizen or Waat 
done during most, tof worlsin| inglifeceyen {f retired) | InpusTRY De laware | Cor 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Clem Chance rz liggen 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social SECURITY No. ye Bae an ADDRESS 
(Yes, no, or sakes [EE open or dates of |E ey Macks i, cn eeatee rentreville 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cantino 2 = 


Immediate cause @)--> 


Os Antecedent cause(s) 
Diseases or conditions, if any, (b).-........ staal 
giving rize to the above cause 
stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Psy? 


No 
2. coe (Speci! PLACE (Home, farm, factory, street, | (CITY OR TOWN: ‘COUNTY?! STATE: 
UICIDE a OF office bldg,, ete.) » 4 ea a 
HOMICIDE INJURY i 
TIME (Monthy (Day) (Weary (Houi) | INIDRY OCCURRED | HOW DID INJURY OCCURT 


Hie at AG While 
INJURY m Work {ra At work 


2. I hereby certify that I attended the deceased from en Ce 198.2, to77Z 3 ec 
alive on.. Ss oF s7 and that death occurred at../4 2 a le from the causes and on the date stated above. 


SIGNATU ae or title) ADDR DATE SIGNED 
23, BURIAL, CREMATI DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF quant 
6 Centreville Centreville, 
E 4. FUNERAL DIRECTOR Bt 77 Re) RESS 
ar L. Lane Churcn 


REMOVAL (Specify, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5302 
CERTIFICATE OF DEATH Reg. Dist. Nouwnc@. eed 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
county ¢<eec- a MARYLAND rane Metllang COUNTY Litkeig, Coe 


corporate anes write RURAL | LENGTH OF STAY 


(in this place) CITY (If ontsfat)corporate limits, write RURAL and give nearest town) 
5a da S Ce wn 


1 


fully. The horiiset 


3 

Pa HOSPITAL OR (if rural, give location) 

i STREET 

oO INSTITUTION OR ‘ 

STREET ADDRESS ADDRESS "2 

iJ 

ic] » NAME OF (First) (Middle) 4, DATE onth) (Dy) (Year) 


OF 


DEATH: Me Mt pss 
9. AGE inst birthday: UNDER I YEAR | IF UNDER 24 HRS. 
EG ent Days | Hours | Min, 
yrs. 


12, CITIZEN OF WHAT 


ASA 


(Last) 
DECEASED: 
eee Wor ~VASHT/-GOLT 
65. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. 
RACE WIDOWED, DIVORCED, 


4 ‘teas (Specify) 
10a. USUAL OCCUPATION (Give kind of 


worlg gone during most of working life, 
ev ped) 5 


e] 
1. “Phe NAME: 


15. Was Deceasen Evi IN U.S. AnMED Forces) 16. SoctaL Security No: | 17. INFORMANT 
(Yes, no, or unk.)| (If Yes, give war or dates of { 


& ADDRESS ; 
Peo _|srvice) eace | P2e-eee__, : Aarobrine 
18. MEDICAL, CERTIFICATION 
1 DISEASES oF CONDITIONS DIRECTLY LEADING TO DEATH: 


ti 
f death clearly and legibly. 


10b. KIND OF BUSIN} 


1, BIRTHPLACE (State or forcign country) : 
INDUSTRY: / 


a | 14, MOTHER'S MAIDEN NAME: 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the ahove cause DUE TO 
stating underlying cause inst: | 
¢ 

Tl. OFHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 
related to the disease or condition causing death. | 


Physicians: please write the causes o: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No@i 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (Gity OR TOWN) (COUNTY) (STAT) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF While at — Not while 

INJURY M. | work(] at work 


22. I hereby gertify that I attended the deceased from.” ies F 
alive on=.. 2.8 19.9. , and that death occurred ae ‘from the causes and on the date stated above. 


ib se FS (DEGREE OR TITLE) ADDRESS ye ZL DATE Ssh 
rt. Ay Cg hay he. CEA SD 

23, BURIAL, CREMATION [HATE THEREOF | NAME Pl CEMETHRY OR GRAEMATORY | LOPATION (City, town, orgounty) 4 (State) 

Ad OVAL (Specify) : * 
4 = PF “ & 

DATERECD BY LOCAL | REGEEYRAY'S SIG ATURE 
Ol 


ey | 24. EB ERAL RECTOR ADDRES: 
Ai Vbactes (bere biterctl, ecg Caeed 


age is especially important. 


WRITE PLAINLY, 


VS. Al 
PLE 


OMA. AVF tA Bra A 


BA Ny; 


Algo 


vs. 


C) MARGIN RESERVED FOR BINDING 


item of information carefully. Th 


ii 


Supply every 
jans: please sirite the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicia 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 nore 
2411 N. Charles Street, Baltimore Jove 


CERTIFICATE OF DEATH Reg. Dist. Ni 


2, USUAL RESIDENCE (HOME) OF a te 
STATE 


“I. PLACE OF DEATH" 
COUNTY 


ITY 
MARYLAND 


CLTY (If out iesorpers its, ite RURAL and | LENGTH OF STAY 


ite RYRAL td give nearest town) 


CITY (if outside cor te Siem 
OR | 


oO glvo (in this place) 
TO TOWN 
HOSPITAL OR ? STREET Tit Fural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“= NAME OF (iret) (Middley (ast) “4. DATE (Month) (Day) (Yeas) 
DECEASED LE - | OF 
(Type or Print) A Nv le M. Hick 12. 19.53 
5. SEX : SINGLE MARRIED, 3. DATE OF BIRTH ) 9. AGE lant birthday | If udder 1 year [lf ondor 24 bre. 
WipoweD) Divorce, |“ 7_ 7 , Month | Bays Houre| Mn, 


(AKL 
10a. USUAL OCCUPATION pers Idnd of work Nn. BIRTHPLAC (Ss 


10p. Kinp or BusINESS OR 
tog even If retired) RY 


12, ane or Wuat 


15. Was DBCRASED S. ARMED FoRcEs? 
(Yes, no, or unknown) | ‘ity yes, is war or dates of 
pervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay aus w. Mee morrhaze prom Meerele’ Breer 


Antecedent cause(s' ay 
Diseases or ne ee a any, (b).-.. te ct. eets a; 
giving rise to the ahove cause 


Stating the underlying cause lust_ Mel a 57s ne % Lhe — we; Ye xe. 


(ce) 
il. OTHER SIGNIFICANT GONDITIONS l 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ae (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF pore bldg., ete.) 


HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
0 is #3 Not While | 

INJURY o At work 


. Thereby certify that I attended the deceased from AZ ZL. Ad, 19.7 JZ to. 


alive on.. LN ae fe. ee oot and that death occurred at... oLZem. from the causes and on the date stated above. 
SIGNATURE Au 


Loe Bea no PS 
i G 


(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 3 
CERTIFICATE OF DEATH che, ae 


I. PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Queen Anne MARYLAND state Maryland _ Quesan Anne 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) (in this place) OR 

TOM Queen Anne ~ Rural | 4 months BO! Queen Anne - Rural 

pn ee STREET (f rural give location) 

SFU Tion—-O0 

STREET ADDRESS — Ruthsburg . Ruthsburg 


| NAME OF | (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
(Type or Print) Hattie Mae Jackson peatH: May 25. 1955 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 Yean|IP UNDPR 24 HRS. 
He 


IVORCED, Months | Days fours | Min. 


Female dofored Goeth: Married May 53, 1902 51 yrs. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): }12. "iene F WHAT 


work done during most of working life, INDUSTRY: 
even if retired): HOUSEWOY, Home Talbot County, Maryland U,S,Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James A, Green Nannie Bailey 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, wont unk.)| (1f Yes, give war or dates of 


to) service) Unknown Williem E, Jackson, Queen Anne, Md. ,R.F.D. 
18. MEDICAL CERTIFICATION Inverdal. neGuhal 
I. DISEASES OR CONDITIONS DIRECTLY LEA) Onset And Death 


57 Keate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
statIng the underiylng cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yet Not 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF y fee bidg., ‘ete.) | 


OTHER SIGNIFICANT CONDITIONS | 


HOMICIDE 


While at Not While 


ae (Month) (Day) (Year) (Hewr) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m, Work (1) At Work [} | 


, 1999, that I Yast saw the deceased 


s and on the date stated above. 
DATE ee 


ant 


Mise 
23. RENOVA CREMATI , | DATE TAEREOF LOCATION (City, tov arn rf. 
movak npr” | May $6 1955 C Near Cardova, fd 


Re i aa BY aa ee 5 Is FUNERAL DIRECTOR ADDRESS 
2 je a a 2 Ps. J.Framptom_and Son, Federalsburg, Md. 


fy, 
>, 
GE 
DZ 


Item 14 FilmG155 6/19/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH Voor 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH- 2. Peay RESIDENCE ta a DECEASED- 
COUNTY COG 


MARYLAND 
CITY (If oupsde corporate, ita, write RURAL and | LENGTIMOF STAY 
OR ive est town) 4 
TOWN 
HOSPITAL OR 


(in this place} 
STREET 
INSTITUTION OR sve) ADDRESS 
STREET ADDRESS 
“3. NAME OF 
DECEASED 
(Type or Print) 


ear "If under 24 bra. 


, DIVORCED, Hours | Min. 
y 10b. KIND oF Bi SS OR 12. 
done _ en et TY ceca wantieg ler eves tl Ixpusray ied c | counter? V SA. 
per | 14, MOTHER’S M. - 
15. Was pach Ever In U.S. AgMeD Forcas? Cot ctor) SoctaL S&cuRITY No. 17. INFORMA, i hs . 
(Yea, no, or unknown) | lt yes give war or dates of | r) ) a; 
eer vice) yw. Shane bn : LAN Nh BA fAY 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onubt ino ae 


ES i cause (a). Qake Coe Lea. im bbe lds. 


Antecedent cause(s) 
Diseases or conditions, I{any, (b)_-...... 
giving rise to the above cause 
stating the underlying cause | cause last 
{c) 

i. OTHER SIGNIFICANT CONDITIONS 
\"" Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. Sea Specify) aes Hee farm, factory, street, 
SUICIDE. ice hidg., ete.) 
HOMICIDE (2 Perry" 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


r White at Not While 
mnguRY \\ = AB*IASA m | Work OF At work 


22. I hereby certify that I attended the deceased from. hace ae , 1992,, to... 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


20. AUTOPSY? 


Yes No. 


(CITY OR TOWN) (STATE: 


(COUNTY) 


hat I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.....44..... sy Based , 194, and that death occurred at....3.. ae BG, vy the causes and on the date stated above. 
e@ SIGNATU' (Degree or DATE SIGNED 
L Si iD . 
‘a git nd vd ie) cy ov tf Lp 
CREMATION | DA{E TIL is NAMB OF CEMETERY Y CREMATOR G é 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 956 
CERTIFICATE OF DEATH Reg. Dist. Nou A See 


I. PLACE OF DEATH; 2. USUAL RESID! E (HQME) OF DECEASED: 


COUNTY MARYLAND STATE 


2 te Par 
CITY (If Sutside gorporate limits, write RURAL CITY (If outside cor te limits, write BURAL and give nesrest town) 
OR and give naresttown) ( 3 
TOWN TOWN SA 
MLOSPITAL OR 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF AFI | 4. DATE (Month) (Day) (Year) 


DECEASED: 
DEATH: VE _19 
EX: Mal 3. R 7. SINGLE, RR A 8. DATE OF BIRTH: 9. AGE last birthday: UNDER I_ YEAR|] PF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


recto Li, /, 190 9 43 ‘ Peal Days | Hours | Min. 
“Ta. USUAL OCCUPATION. Give kind of | 10b. ene MEECA OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, DI 3 
even if retired): 


‘ASED EVER IN U.S. ARMED Forces?| 1) IAL Security No.:j 17. INF 


(Yes, no, or unk.) joe give war or dates of ay 9-05> é $e 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH Onset And Desth 
WI l 


Immediate cause 


Antecedent causes (8) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 2 
stating the underlying cause last. DUE TO 


fe: 


31. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| oa — Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ion | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF fi ro» ete, 
TrOMICIDE VA [Oy tice bide.» ete.) 


pit (Month) (Day) (Year) (Hour) INJURY OCCURED fle | HOW DID INJURY OCCUR? 
_—_—_—_ Orr 


ry While at Not Wh 
INJURY —_m._| Work OS—At Work O 


22, I hereby certify that I attended the deceased from al Set Pars 195.9, that I last saw the deceased 
alive on Wane” 19S. , and ee death occurred at J 4 , from ipecceumes and on the date stated above. 
DDRE! 


SIGNATU; 


Degreg or title) ADD! ATE SIGNED 
CRI = A MAS - Y fo 
23. BURIAL, CREMATION, | MATE THE! Du N x R TION (City, t t 
REMOYAL (Specifyy © |C) | OC: (City, tqwn, gr county) 
? el br bit ee aN he btivrewder ee 
iv Yt 


“DATE, B C HREyron 


Items 8,9; FilmG155 6/19/53 whw 


.& MARYLAND STATE DEPARTMENT OF HEALTH jax ae 7 
g CERTIFICATE OF DEATH 

Ss FOR MEDICAL EXAMINERS Reg. Dist. No:...> 
z 1. PLACE OF DEATH: 2, USUAL RESIDENCE (lipMB) OF DECEASED: 


COUNTY 2 « yl -s « STATE prs ye eed 
i MARYLAND ? 77 


CITY (If outside corporate limits, write RURAL ray nt OF STAY CITY (If outside ‘Cle. limits, write RURAL and give nearest town) 


ae i : is pli OR 
ae give ives SA Bore d The a. (in this place) ON og “& 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middiey (Last) 4. DATE (Month) (Way) (Year) 
DECEASED a2 A. Scary OF A a 
(Type or Print) DEATH 1 
If under 24 brs, 


5. SEX 6. COLOR OR RACE 1, Ohi, MARRIED, se DATE OF wa 
Fi = a (Specity) a — f/— yrs. 


10a. USUAL Soc uean lan (Give kind of work] 10b. Kinp of Business on | II. BIRTIIPLACE (State or ae TH) 12, 
done during working lfe, even if retired) | INpusTRY Dz. 


: id. MOTHERS MAIDEN NAM 
al A Oe Ee | 


15. Was Deceasgp Ever In U.S. ARMED FoRCES? 


16. SoctaL Security No. 17. INFORMANT AND cry 
(¥6e,6, or uaknows) | Ut yes: gioq war oF dates of | © Cone ¢ 
lsarvica a Crise £ SD 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


9. ag birthday | Iffynder I year 
i ate | aye 


Houre | Mio. 


13. FATHER’S ‘NAME 


ipply every item of information carefull 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20, / Immediate cause {a 


Antecedent cause(s) 
Diseases or conditiona, If any, — (b)...... 
giving rise to the above cause 

stating the underlying cauae last 


fe) U 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No* 

21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) “STATE 
PRIMARY (or CONTRIBUTING [J OF ong bidg.., ete.) 
CAUSE OF DEATH, NJURY 

TIME (Month) (Day) (Year) aa INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘While et Not while | 

INJURY m, | work at_work 


22. I certify that I took eharge of the remains described above, held an oye CL], Inspection eInguiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated obove, ond death in my opinion resulted 


from: natural couses w~Occident 1, suicide (7, homicide , undetermined 
SIGNATURE (Degree or title) ADDRESS (Gwe Ser ieee lhe, DATE SIGNED 


CREMATORY | LO! TION y, town, or county) Stat 
y p sti . 


RE p ADDRESS « 
a ay oe 7, J lef 


L (Speeify) 


DATE REC'D BY LOCAL 
REG. as 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ra ae 


VS. ALSA & ry (-) 
MARGIN RESERVED FOR BINDING 


\ 


fully. The co: 4 


please write the causes of death clearly and legibly. 


item of information care: 


i 


ply every 


Sup 


ysicians: 


LY, WITH UNFADING INK. 
ally important. Ph: 


is especi: 


\ ©) MARGIN RESERVED FOR BINDING 


WRITE PLAIN: 


ai) 


VS. 
b 


MARYLAND STATE DEPARTMENT OF HEALTH : ye or § 
2411 N. Charles Street, Baltimore Jodo 


CERTIFICATE OF DEATH eg. vst No. 28! 


» PLACE OF DEATH: 2. USUAL a 
COUNTY a ere ESIDENCE (HOME) OF Fe aor 
* MARYLAND 
CITY (If outgNe coppprate limits, RURAL and | LENGTH OF STAY CITY (If outs, 7 
OR give ent ) . (in this place) OR. 1 
TOWN A 62 TOWN 
HOSPITAL OR STREET rural, 
INSTITUTION OR ADDRESS i! i ameaind 
STREET ADDRESS 


3. NAME OF (First) iddle) Fy (Last) | 4. DATS (Month) (Day) (Year) 


ae a Se EE EEE — ——————— 
DECEASED OF 
(Type or Print) @ L AT RIVE SL DEATH aA 193 
aa € COLOM-OR RAGE] 7, SINGLE, MARRIED, 8. DATE OF BIRTH 7) 9. AGE lant birthds: , a / T ae Cire. 
ri EM i a tb WIDOWED, NUIVORCED | L-19 = * | Noth | [Pave Houre | Min, 


A (Specity) Yoth->—w AQ A yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino Or Businffs on | 11. Bi gl eel, ate or foreign Country) 12. CrTtaeN oF WHat 
done during most of working life, even if retired) DUSTRY Country? 
ATT Abts r tf Q gra rire J 
13. FATHE: fi ) 14. MOTH ryy AIDEN NAME 
Ad Qa Aka 2 yy, 0 40 fp 
15. Was Becrasep Ever In US, ED FORCES? 16/SociaL Sacunity No. 17. INFORMANT 
(Fee, no, o unknown) | (It yes ebkeree oeeed |W | yas Bi 
jaervice) be OOF) 8.1 FeO 


18. MEDICAL CERTIFICAJ fg N 
as Intmeval Berween 


I. DISEASES OR CONDITIONS DIRECTLY oo TO — ONSET AND DEAT. 


Immediate cause mane’ 
t IX Antecedent cause(s) 


Diseases or conditions, if any,  (b).._...... wie ssi ee 
aiving rise to the above causa 
stating the underlying cauee jast_ 


Us 
o> 


(c) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ; * i | 


ited to the disezse or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ; a > . 0 
: . i | Ye O_No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 

SUICIDE OF ope bidg., etc.) i 

HOMICIDE INJUR 4 ce 

TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 

F ile at Ne Whiie o4 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. 


alive on... 


SIGNATURE > 2 yo title) ADDR 
lif Ee Son A ste 7 gla bud 
HOF | NAME 0: 


The corr 


, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


£ WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF ‘HEALTH 05359 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
¢ h Ls a STATE af 2 2] COUNTY? ‘ 
MARYLAND 


CITY (If outside corporate mits, write RURAE and LENGTIT OF STAY CITY (If outside corporate limits, RURAL and give nearest town) 
OR wu Wareriots | (in this place) oe C i s is yi (hs. 


1, PLACE OF DEATH: 
COUNTY 


BORE R STREET (it rural, give location) 

INSTITUTION OR ADDRESS : 

STREET ADDRESS 
3. TOE: ce (First) Te, (Last) | 4. i ae (Month) (Day) (Year) 

(Type or Print) Fh) Slee Le DEATH 777 3 DS I 
5 SEX € COLOR OR RACE | 7 ses aun 3. DATE OF BIRTH 9 AGE lest birthday | Tullder 7 funder 24 ra 
7 att, WibelisD). . a onthe | Days | Hours in. 

(Specify) Prax z/ (GF SS ym. | | 

ge, URUAL OCCUPATION (Give kind of work] 0b. Kino oF Dusinese oR | 11, BIRTHPLACE (State or foreign couatiy) 12 Cirizen or Waar 

lone dur worl eT | ST <2 JUNTA: 

eae 1 rex ven if retired) NDUSTRY, “nae Toy 72 . OL { Us “As 
13. FATIERS NAME } | 14. MOTHER'S MAIDEN NAME 
oh eT [ee eis 


16. Was DecraseD Eve IN U.S. ARMED FoRcES? 
(Yea, no, or unknown) | (If yes. give war or dates of 


16. Social SECURITY No, (eae. 17. INFORMANT AND ADDRESS ka ZK - 
service) 24-0 /€G~oOf-6 f Stews heh lifeaCha a 


18. MEDIC, ‘AL CERTIFICATION 
INTERVAL BaeTweEeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cs ONSET AND DEATH 


Immediate cause 


re} 


ss 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving tise to the above cause 
stating the underiyIng cauae last 


fe) 


Conditions contributing to the death bul not 


WL. OTHER SIGNIFICANT CONDITIONS | 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes D No B 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY © or CONTRIBUTING [) OF office btdg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy {j, Inspection |h—-Tnquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ou stated above, and death in my opinion resulled 
from: natural causes ||, accident [1], suicide |], homicide |, undetermined — 

SIGNATURE (Degree or title) ADDRBBECT ¥ DATE SIGNED 


o pees Se. pod. 
Thabsar WIA. hapa te Mrk> Eure pr BAC bd o))-53 
. CREMAA oN TE THEREOF ME Oe boca? th OR ae roe RY es TION (City, town, or count; (State) 
VA L ASpeql ly) em E59 bt | 
ees REC'D BY, LOCAL ; R, Rar s =e TURE # JNERAL ,DIRE€TO ew. y 
mye 4-195 6 GL ig ted i AOE TR 


X. : 


" 
€on . 
A 5S ey, 
I » 
iv 7 
>. 
Ul Ps 
M 
“EY a 
C4 
ed 


@© @(- 
(-) MARGIN RESERVED FOR BINDING 


VS. A15 


ed 
corre: 


ct age 


item of information carefully. Th 


Supply every 
please aa the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
pecially important. Ph: 


13 es} 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Jod60 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... APL sone 


2. USUAL RESIDENCE eR) OF DECEASED: 
o STATE COUNTY =} iG 
ib MARYLAND wD aa (Beg /- 


CITY (if outeide corporate write RURAL and | LENGTH OF STA CITY (rf outside corporate limite, write RURAL and give nearest 7) 


0 mareat town) ( oes (in this ‘pt OR 
town? » Crear ple : : wae ‘ila TOWN TlianhpAprr 
HOSPITAL OR / STREET (Uf rural, give location) 


INSTITUTION OR v i; ADDRESS 
STREET ADDRESS - 


a 
3. NAME OF \ (Firat) | (Middle) , (Last) | 4. DATE (Month) (Day) (Year) 


I. PLACE OF DEATH: 
COUNTY 


re 


DECEASED / aS OF y « - 
(Type or Print) \ ly ALR, DeatH Ya < 19.53 
6. SEX— 6. OR OR RACE "WIDOWED, DIVORCED 8, DATE OF BIRTH 9. AGE leat birthday iN inder t year {If under 24 hrs, 

Make LAWL Re aig te COLe. bis Kol. if. oyesl nd le eee 
10a, USUAL OCCUPATION (Give kind of work I. BIRTHPLACE (State or foreign Taney 12, Crrizen oF WHat 
done during most of working life, even if retired) : i ag | Country? 


T3. FATHER’S NAME 


Jap 2 is 
CAAA fe QO bse he Fe _ neu 
15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS. 7 ; 
(Yea, no, or unknown) lee yes, give war or dates of | oe tV2a ba 
jservice) Lo ev: aan Z — 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


{2 9) Fowibeeee: cause (Soa 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b)...... 
giving rise to the above cause 
atating the underlying cause |: lnet 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not S 
related to the disease or condition causing death. Chruz (+ 


19a. DATE OF OPERATION | Isb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— Yes 0 
2. ACCIDENT Specify) PLACE (Home, farm, ae atreet, (CITY OR TOWN) (COUNTY) @TATE) 
UICIDE OF office hidg., ete.) 
HOMICIDE INJURY i oe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF eA. Whileat Not Whilo : a — 
INJURY Work O At work 0 
= 
22. I hereby certify that I attended the deceased from.. OY... Gs 4 1%92., to... Ae. , 194, that I last saw the deceased 
alive on... AL... Oe, 19053, and that ones octurred at... ae Fees au fropy the causes and on the date stated above. 

SIGNATURH iia j Degree or ‘ADD. DATE SIGNED 


DATE REC'D BY LOCAL 


REG. S-§-S3) 


|" 


